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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
ANNUAL REPORT Secretary of State S e Creta Of State
1998 ; DIVISION OF CORPORATIONS I ’
DOCUMER P97000005099 (1)
Principal Place of Businoss Maiing Address |||||||I| IlI 'I||||I||| I|||l I|“| II"lIIl" I||I|I|||| I|||| ll“l |||||II|
320 SPRUCEWOOD ROAD 328 SPRUCEWOOD ROAD
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1997 .
2. Principal Place of Businass 28. Mailing Address : 4. FEI Number v Applied For
7 26] B9 - H4A%Al Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc.
P ¢ . i e 6. Certiticate of Status Desired O $8.75 Addiional
_z;l El Fee Required
City & Siate Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
24 25 ;] 30 Personal Property Tax dug Juhe 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AUCON, LYNDA M B] Name
r
320 SPMEWOOD ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
a3
84| city FL asl Zip Code
11. Pursuant 1o the provisions of Soctons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registorod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am lamitiar with, and accoplt tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Stgnature. typed or puntad nare of rogistered ager and uile il apphc abie {NOTE Ri_!glﬁ!ered Agent signature requireds when reinstaling} DATE
12, OFFICERS AND DIRI CTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CToeLeTE TITTE Peesident U Change 8 Addition
NANE 12 NAME ward 4 Aucoirs
STRET ADDRESS 13 57hEET ADORESS | 399 S pructewosad kd
CITY-5T-2P 1.4 OTY-ST-2iP 'TqU ’l
TILE LI iETE 217 ‘chy ﬁr as [ change  Tudl Addition
HAME 22 A ﬁpd(l Ucmn - .-
STREET ADDAESS 235TREET AODRESS | BT S prucw)ocd fd
cav-sT-29 2aov-seze | LOKe Mary FL 23 M0 .,
TME [ oeweTe 31TME Yica P dend , U change [ Addiion
NAME 32 NAE No L d: ﬁLﬂ_uqul n
STREET ADORESS 33 STREET ADORESS | | ) &05? loKe rame
CTy-ST.2 wanvste | Sanford FL 33711 /
ILE [T oELETE 41DTLE Y} P e + . [JChange [ Addition
NAME 4.2 NAME N{:ﬂ' 3. ¢ %ﬁh‘ n
STREET ADDRESS 4.3 STREET ADDRESS |a1 h ald m, Df'
CITY-S1- 2 saom-stze {Tye "‘hrﬁ Fi ?ﬂ”'j&(
TME [T pELETe 51TITE ) I Change  [] Addition
WAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY- ST 2IP 54 CITY-5T-21P
TINE T DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §7-2¢P 6.4 CATY - 5T- 2P

e

14. | horeby cerlify that the information supplied with this filing does not qualify for the axamﬁ)ﬁon stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
oflicer or director of the corpogation or the roceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 chav@ of ot an allajhmcnl with an address

siovaTure: Ao Upomi. UM&JUMA_JM@& o

CR2E034 (10/97)




